REACTIONS TO COMBAT

anxiety. We must, therefore, as these authors concluded, expect certain veterans
who consistently followed a successful and symptomless Army career, to show
definite emotional disturbances on their return home. The inference might also
be drawn that some men who were rejected because they were unable to adjust
at home could have become good soldiers.

CONCLUSIONS ABOUT THE WAR NEUROSES

Men reacted to combat in many ways; 90 per cent of the men came through
without serious impairment of their function and with no serious changes within
their personalities. But every "normal" soldier developed fear; they all mani-
fested some or many physiological "symptoms." Some remained effective de-
spite a neurotic make-up; others failed who had had a "normal" background.
In either case the men with "combat exhaustion" presented clinical pictures that
were remarkably similar in their initial development and symptoms. The re-
sponse to treatment varied widely.

The so-called "war neuroses" or "combat exhaustion" represented only a
small percentage of the total psychiatric problem of the Army. It did not include
the neurotic reactions which occurred in basic training or those which developed
upon the boarding of a ship for overseas service or while sitting on a lonely
South Sea island or weathering a monsoon season in India. Nor did it include
the 25 per cent of all psychiatric discharges which were due to warped char-
acter development. All of these neurotic reactions were familiar to psychi-
atrists, and they differed in no way from the same pictures seen in civilian
clinical work except for the environmental situation in which they developed
or were discovered. Very often they were revealed only because of that situation;
they might have gone completely unnoticed in civilian life.46

Because of the frequency of the reaction which has been described on the
previous pages, it was practical to give it a label, even though only for tem-
porary use. With relief from stress, symptoms either cleared or assumed the pat-
tern of a classical neurosis. Undoubtedly the outcome of the illness depended
in part on the degree of predisposition. Many "normal" soldiers must have
had some predisposition, minor though it might have been. It is gratifying to
know that the majority, probably the great majority, of combat psychiatric
casualties responded sufficiently under appropriate treatment to permit them
to carry on. That their experiences left scars there is no doubt, but certainly, in

46 Rado, in discussing the "normal" person with minor (and undiscernible) predisposition, ex-
plained the symptomatology as having been built up as a result of fear of trauma. The stress of
the fear caused the individual to lose his "emergency control." Rado, S., "Pathodynamics and
Tieatment of Traumatic War Neuroses (Traumatophobia)," Psychosom. Med., 4:362-368,
Oct., 1942.